50120. County of Responsibility.

(a) The county of responsibility shall be the county whose county departnment is
responsi ble for determining the initial and continuing Medi-Cal eligibility for a person
or famly. The appropriate county of responsibility shall be determ ned in accordance
with the regulations in this article.

(b) Disputes between counties regarding county of responsibility shall be resolved by
the Director

50121. Persons Eligi ble Under SSI/ SSP

The county of responsibility for determning Medi-Cal eligibility for persons eligible
under AFDC or SSI/SSP shall be established in accordance with the regul ati ons of the
appl i cabl e public assistance program

50123. County of Responsibility -Persons with a Famly.

(a) The county of responsibility for determning Medi-Cal eligibility for persons whose
eligibility as M\, M or Oher PAis deternmned as part of a famly, or based on famly
i ncome, shall be either of the foll ow ng:

(1) The county in which the famly's residence is |ocated.

(2) The county of physical presence if the famly's residence is unclear

(b) The county of responsibility for deternmning Medi-Cal eligibility for a fanily which
i ncl udes a person under age 21 or, through Decenber 31, 1982, an M person, |iving away

fromthe hone and who is clained by his/her parent as a dependent in order to receive a

tax credit or deduction for state or federal income tax purposes shall be the county in

which the claimng parent lives as deternmined in accordance with (a).

(c) The county of responsibility for determ ning Medi-Cal eligibility for a person who
is clainmed by his/her parent as a dependent or as a deduction for tax purposes and whose
parent lives out of state shall be the county in which such person resides as determ ned
in accordance with (a).

50125. County of Responsibility -Persons with No Famly.

(a) The county of responsibility for determning Medi-Cal eligibility for persons whose
eligibility as M\, M or G her PAis not deternmined as part of a fanily, nor based on
famly incone, shall be

(1) The placing county for:

(A) Persons placed by a county agency in a private or county-adm nistered facility
in order to receive |long-termcare.



(B) Children placed by a county agency in foster or adoptive care under Aid Codes
04, 43, 44, 45, 46 and 47.

(2) The county in which the person's hone is located, if the person is tenporarily
absent fromthe home as specified in Section 50071(a)(2).

(3) The county in which the person is living in all other situations.

50126. County of Responsibility -Persons Eligible Under Special Prograns.

(a) The county of responsibility for determ ning Medi-Cal eligibility for persons
el i gible under the Cuban Refugee, |ndochi nese Refugee, and Medi-Cal Dialysis Prograns
shal | be:

(1) The county in which the person's residence is |ocated.

(2) The county of physical presence if the person's residence is unclear

(b) The county of responsibility for determ ning Medi-Cal eligibility for persons
eligible under the MC 800 Program shall be the county which owns the nedical facility,
or which has a contract with the hospital, where health services are received.

50127. Persons with a Guardi an

(a) The county of responsibility for persons with a county public guardian shall be the
county in which the public guardian is |ocated except that if the person is physically
present in another county and the new county will accept a transfer of guardi anship, the
new county shall be the county of responsibility.

(b) The county of responsibility for persons with a private guardian or persons with a
guardi an enpl oyed by the state shall be established as if there were no guardian in
accordance with Sections 50121, 50123 and 50129 through 50134, provided the ward is a
resident of the State

50129. County of Responsibility -Persons Placed in State Hospitals by County Menta
Heal th Agenci es or Regional Centers for the Devel oprnental |y Di sabl ed.

Not wi t hst andi ng the requirenents of any other section in this article, the county of
responsibility for determining Medi-Cal eligibility for persons placed in state
hospitals after screening and referral by a county nmental health agency or a regiona
center for the Developnentally Disabled shall be the county in which the state hospita
is located, unless the person's eligibility is deternined as part of a fanmily or based



on famly incone. In this case the county of responsibility shall be determined in
accordance with Section 50123.

50131. Pl acenent in Long-Term Care After Rel ease froma State Hospital

(a) Notwi thstanding the requirenents of any other section in this article, the county of
responsibility for determning Medi-Cal eligibility for persons released froma state
hospital and placed in a long-termcare facility shall be the county in which the |ong-
termcare facility is located, with the followi ng exceptions:

(1) If the person has a public guardian or conservator in the original county of
pl acenent into the state hospital, then that county shall remain the county of
responsibility, unless the county in which the long-termcare facility is |ocated agrees
to accept guardi anship or conservatorship of the person

(2) If the person's eligibility is determned as part of a famly or based upon
fam ly incone, then the county of responsibility shall be determ ned in accordance wth
Section 50123.

50133. County of Responsibility -Deceased Persons.

The county of responsibility for determ ning Medi-Cal eligibility for persons who are
deceased shall be the county which woul d have been the county of responsibility at the
time of the person's death.

50134. County of Responsibility -Persons Absent fromthe State

The county of responsibility for determ ning Medi-Cal eligibility for persons who are
absent fromthe State and retain California residence, in accordance with Article 7 of
t hese regul ations, shall be the county which woul d have been the county of
responsibility prior to the person's absence fromthe State.

50135. Application Made in County Qther Than County of Responsibility.

(a) The county in which a person applies for Medi-Cal shall accept the application and a
Statenment of Facts from such person or famly on behal f of the county of responsibility.
If a Statenment of Facts cannot be obtai ned, the county accepting the application shal
provide information to the county of responsibility for the latter county to |locate the
applicant.

(b) The infornmation described above shall be forwarded to the county of responsibility
not later than 15 days fromthe date of application

(c) The county in which a person applies may with the consent of the applicant or
beneficiary, choose to beconme the county of responsibility for deternining initial
eligibility and initiating an intercounty transfer



50136. Intercounty Transfer Procedure.

(a) An intercounty transfer shall be initiated if persons or fanmilies receiving Mdi-
Cal -only becone the responsibility of a new county. The transfer shall be acconplished
in accordance with the foll owi ng procedure, as nodified by Section 50138.

(1) The county departnment initiating the transfer shall informthe beneficiary in
witing of his/her responsibility to apply for a redetermination of eligibility in the
new county of residence and, within 7 cal endar days of the date the county depart nent
| earns of the change in county of responsibility, send the following to the county
departnment in the new county of responsibility:

(A) Two copies of the Notification of Transfer, Form ABCDM 215, with Section A
conpl eted indicating the date of discontinuance determ ned in accordance with Section
50137.

(B) One copy of the nost recently conpleted of each of the following forns with
the Notification of Transfer, Form ABCDM 215, or within one week after this formis
sent:

1. Application for Public Social Services, CA 1.

2. Statenment of Fact, MC 210, MC 250 or CA 2.

3. Share of Cost Deternmination -MN and M Person, MC 176M

4. Allocation/Special Deduction Wrksheet, MC 176W if any.

5. Property Worksheet, MC 176P, if any.

6. Rights of Persons Requesting Medi-Cal, MC 216, if any.

7. Medi-Cal Responsibilities Checklist, MC 217, if any.

8. Verification of disability, if any.

9. Notification of Action, Utilization of Property, Form MC 239U, if the person or
famly is within a six-nmonth utilization period at the tinme of transfer.

(C The armount, if any, of a renaining adjustnment for decreases in inconme pursuant
to Section 50653. 3.



(D) Oher information that the initiating county considers inportant in order for
the new county of responsibility to determne eligibility.

(2) The initiating county, if the person or family becones the responsibility of a
third county during the transfer process, shall

(A) Notify the forner new county departnent that the transfer is cancell ed.

(B) Request the former new county departnment to forward to the county departnent
of the current new county of responsibility all information and docunments supplied by
the initiating county and any additional information secured by the former new county.

(C Send to the current new county departnent two copies of the Notification of
Transfer, Form ABCDM 215, with Section A conpleted indicating the date of discontinuance
determined in accordance with Section 50137.

(3) The county departnment in the new county of responsibility shall:

(A) Performa redetermnation of eligibility if the conditions of Section 50136
(a)(i) are met.

(B) Return to the initiating county departnent one copy of the Notification of
Transfer form Form ABCDM 215, within 30 days of receipt of the form Section B shall be
conpl eted, indicating acceptance or refusal of the transfer, and the effective date of
eligibility, if eligibility is approved in the new county.

(O Send a Notice of Action to the person or famly, if their eligibility is
approved. A Notice of Action nust also be sent to the person or famly if eligibility is
di scontinued for failure to apply for a redetermnation or if the person or famly is no
| onger eligible. Such action shall be effective as established in accordance with
Section 50137.

(4) If the Notification of Transfer form has not been returned within 30 days, the
initiating county shall contact the new county to assure that continuous Medi - Cal
coverage will be provided to the extent that eligibility exists.

50137. Intercounty Transfer -Effective Date of Discontinuance/Eligibility.

(a) In a change in county of responsibility, the effective date of discontinuance as
determined by the initiating county departnment shall be the |ast day of the nonth in
which the 30th day after notification to the new county of the change in county of
responsi bility occurs except that:



(1) If the initiating county departnent determines the person or famly is no
| onger eligible, the last day of the nonth in which the determination of ineligibility
is made, provided a 10-day notice is given or is waived. Qtherw se, discontinuance is
effective on the last day of the nonth in which the 10-day notice is given.

(2) If the person or famly is receiving Medi-Cal under either the Four Month or
Ni ne Month Continuing Eligibility categories, the last day of the final nonth in which
four month or nine nonth continuing eligibility exists.

(b) I'f the county department in the new county of responsibility deternined that a
person or famly is eligible for Medi-Cal, the effective date of eligibility shall be
the first day of the month following the nmonth in which the initiating county departnent
di scontinues eligibility.

(c) Counties involved in an intercounty transfer may, by nutual agreenent, establish a
different effective date of discontinuance, if the initiating county departnent can
suppress card issuance for the follow ng nonth.

50138. Intercounty Transfer -Blindness or Disability Determnation Pendi ng.

(a) In a change of county of responsibility for persons or famlies who have an
application pending for either the SSI/SSP or WMN progranms on the basis of blindness or
disability, the responsibility shall be transferred to the new county in accordance with
the foll ow ng:

(1) If the person or famly is eligible for Medi-Cal at the tinme the county of
responsi bility changes, responsibility shall be transferred in accordance with Sections
50136 and 50137.

(2) The pending determ nation of blindness or disability shall be retained by the
initiating county departnent until the blindness or disability determ nation is
received. The initiating county department shall forward the blindness or disability
determ nation, along with the docunments specified in Section 50136 (a) (1) (B), within
14 cal endar days of the date the determnination was received.



